LOUISIANA BOARD OF ETHICS 2OOA-003
DISCLOSURE STATEMENT PURSUANT TO LSA-R.5. 42:1119B(2)(h)

STATE OF LOUISIANA ¥ I q’ "

PARISH QF Franllin ‘U 190

I, _Woodrow Bell tesidingat 1105 Harrds Strear, Winngboro, LA 71295
(Mame) {Mailing Address, inchuding Cityr & Fip Code)

do declare that -

That this disclosure statement is made pursuant to LRA-R.S, 42:11 198{2)(b) for the ycar beginning
on January 19, 2004

{Vear)
2,
That [ am a Chief Exccutive / Board Member /{Commissiona (circle one) of the
__ . Franklin Patish Hospital Serviee Distriet / Public Trust Autharity
(Wanye)

arkl have served in this capacity sinee Aungust 13, 139§
' © (Mooth) {Day)  (Year)

3.
That my immediate family member, defined by LSA-R.S. 42:1 102(12) a3 his children, the spouses
of children, his brothers, his sisters, the spouses ofhis brothers, the spouses of hie sisters, his parents,
his spouse, and the parents of his spouse, iz employed by the described Hoepital Service THatrict /
Public Trust Authority. The facts of such employvment are a= follows:

Name of kmmediate Family Member: Jamas Fell
Relation of Immediate Family Meniber: Son
Fusitign; Badiolopy Tech
Date employed (monih, day, year): November 9, 1943
Applicable Exception (check all that apply):
xc  Employed by Hospital Sarvice District / Public Trust Authority for more than
one year prior to filer becoming the chief exeentive or & board member or
comiesioner of the Hoapital Service District / Public Trust Authurity

Serving in public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Bthics

Hospital Service District / Public Trust Authority hes & distriet papulation of

100,000 or less and the family member is employed as a licansed physician
OF Fegristered nuwse,

Mw 4 &MDW Bell, Commissiomner

Signahire, Chicf Executive, Hespital Board Member or Commissioner

NOTE: These disclosure statements are dug by January 30" of each year that you have an inmediate family
mernber empleyed by the hospital secvice district ot hoapital public trust muthority. This Disclosure Statement must
be filed even if you filed one last year or at any other time during the year and the information you diecloasd bas
not chanped, ,

If u hospital service district or public trust authority board member or ifa chief exccutive does not have any
mmediate farnily members employed by the hospital, then he is not required to file a disclosure statment,

Failure to timely subiuit a required diselosure statement will result in the imposition of an antomatic Iate fee
of $50.00 per day, with a maximum penalty of $1,800. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TO SEE THAT
TIIESE STATEMENTS ARE TIMELY FILED,

Beviaed 1373001




